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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ziL £ 

3 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES No CAUSES OF DEATH? 

& [210. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 

% | por contriBuTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 

5 [lit either, notify medical exominer) P.M, 19 

=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While [> Not while [>] Cree bere A, 
jot work — _at wark 
220. | certify that (I) (this hospitol) ottended the deceosed from. , 192% _, to, =" , 19LeE, thor (iy{we) lost 


19 f6%, and that in (fy) (our) opinion deoth occurred on the dote ond hour ond from the 


causes stated abave, (I) (Ge)(Bid)(did nat) view the bady after death. 


ATTENDING MED. 


STAFF 


22c. DATE SIGNED 


ReQenkW.Trece r, M.D. pect pis (B owector O pis. OO} 6230.68 
Tid. PHYSICIAN'S Ze. ADDRESS 
NAME(Type?) Robert W. Trever, M.D. Easton, Md. 

BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) {Stote) 

RENPVAL Gracy) June 12,1968 Concord Cemetery Near Federalsburg, Ma ia 
4, FUNERAL DIRECTOR ‘ADDRESS 950, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

18 1968 
DATE 7 i 


a 


The law requires that the death certificate be executed within 24 haurs aftey/death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEFARTMENT UF MEALIT 


1 DIVISION OF -WITAL RECORDS, 3 Het SE DEATH MARYLAND 21201 12097 


1, DECEASED-NAME First Middle Lost 2b, HOUR 
(Type or print) Month Doy 9 
Louise Hawkins Copper une 19 V¥9E% M 
4, RACE 5. DATE OF BIRTH 6. AGE (In years [IF UNDER | YEAR | [_ iF UNDER | YEAR [te UNDER 24 HRS. 
P cei Hs eal | 
emale Negro Sept. 12,1929 ESY_XRs. 


To, RTHPLACE (Ste ot Fern] 7 CIZEN OF WHAT COUNTRY? 8 MARRIED FX NEVER MARRIED] | - COUNTY OF DEATH 
country) 
‘albo SA wipoweD [_]_ Divorced [_) Talbot Md. 


21d. INJURY OCCURRED | 2le. PLACE OF a (a HOME, FARM, STREET, HEY 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Not while) OFFICE. BUILDING, ETC. 
lat toh) at work Ps 


= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee aN aver Lyte res: durigg mast of working life, even if retired) INDUSTI 
383 />| Newtowm Oh Memorial Laborer one 
Bse 130. USUAL RESIDENCE (Where deceased lived, if ve Ae befare /13c. CITY OR TOWN 43d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
2 a lodmission) STATE 13b. COUNT) Ys) NOT] 
53° ) Maryland | ___Taibot _| Baston __|_ x __—_|Glenwood Ave,.Haston,Md 
7 — oS ' 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge2 
cists Charles A. Hawkins Rosa Ella Warrick 
2 85 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
fe Yes,no, or unknown) | (ifyes give wor or does of service) _ 
a 5 QO ) am i 200.4 
a aap ee ol eee a Se Th ; 
z. € 1B. CAUSE OF DEATH (Enter only ane cause per Iyap for (a), (b), and (c).) wan Annhy fF. BETWEEN OMS ey eal 
P te aeAey 1. DEATH WAS CAUSED BY: s 
SE5 IMAEDIATE Cust (0) P Aabarvtig Ar drrn. fetta Chew 
oo s : DUE TO, OR AS A CONSEQUENCE OF A 
ons Canditians, if any, which gave fl ~t oot 
fae tise to immediote couse (0), (b) waa HK 
Bes stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
Bou ty 0 
a) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
g spelen 
a ail OPQPERATION | 19b. CONDITION FOR WHICH.QPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 | 5S 1. CAYDITION FOR WiC ReE "6 CAUSES OF DEATH? 
= EL G/i/ ws D 
£ 3 [21a ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part t ar Part 2, Item 18} 
z & | Lor contrisutinc (7) cause o€ OATH HOUR Hi Manth Day yr 
ca & [lf either, natify medical exominer) 
s = 
2 
eS 
s 
= 


directar, page 3 shauld be detached far use as the burial-transit 


ee be filed with the State Dept. of Health prior ta burial 


220. | certify that (I) (this hospitol) ottended the deceased fram_& 77 %— 19 to ke aly + that (I) (we) lost 

= saw the deceased alive an—_______19__, and that in (my) (aur) apinian ‘death accurred on the date and hour ond from the 
& couses stoted obove, (I) (we) (did) (did nat) view the body after death. 
S 2c. DATE SIGNE 
a 6 pert Ane NS OH OR DO] AeA & 
ase Tid, FAYSICIAN'S Te. ADDRESS g 
= aME(Ty?) Justin T, Callahan falbottown Lane, Easton,Md.21601 
s Bo. “BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (Caunty) (Stote) 
= Ave RENOVA (peste) 4 Newtown Talbot Md. 

\\ 25a. R REGISTRAR go ma psb. "5 SIGUATURA 
south MCT Y wal? PEER H< 


1 
F on STATE 


HEALTH DEPT. 


So 
= 
9 


= 


alang with farm PM3. Page 


Item 18. Give Pages 1, 2, and 3 ta 


= 
a 
° 
= 
£e 
= 2 
ms D 
> s 
E 


forwarded ta the Chief Medical Examiner's 


TOR: Page 3 shauld be used as a burial-transit permit. File pagey 1 


Health prior to burial, crematian, or remaval, and in any event within 72 haurs 


necessary, please execute the certificate, writing the word “pending” in penc 


the funeral directar. Page 4 shauld be 


TO eeu @Bicat EXAMINER: This certificate shauld be executed within 24 haurs after sco, delay is 
5 may be retained far your files. 


TO FUNERAL DIREC 


VR ASME 
TOM REV. 1/ 


i 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done 
9% Recton give sreqaddig hey al Ho spita 1 supp merge ye king life, even if retired.) 


7 


hge” pie) Bea cg Tils.mM MARTLAND STATE DEFARIMENT OF MEALIA 1 7 
02 dn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19040 
C9635 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7. aeree First yiddle Lost 2a. DATE KNOWN ]”-Month Day Yeor 2b. HOUR 
it 5 ; 
e /, ove DEATH NATED June 15 196818 Am 


Org LLCP 
3. SEX 4 ae $. DATE OF BIRTH Cy; Fay a 2c. DATE PRONOUNCED DEAD 2d, HOUR 
ss ppdy f = , 
HALE sept.5,1901 | ee] “7 [| tt Mem ae aie 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED $C ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aunt — 
unyMary land USA WIDOWED [[} DIVORCED al, Ma. 


12b. KIND OF BUSINESS OR 


INDUSTRY. 
rucking 
A 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befgref tc. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
{| osmissiont #44 land Bipevehester Federalsburfg v5] No &) R.F.D. #1 
Dd 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First . Middle lost 


Luther H. Covey Mary N. Nichols 


ues ee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Wes,qpvarinknawn) | (yegrevoreswsiuve) | 21816-8278 | Mrs, Lennie W. Covey, Federalsburg, Md. ,RFD 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b}, and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coron 


H1l,9 DUE TO, OR AS A CONSEQUENCE OF - , 
Canditians, if any, which gove dvanced general arteriosclerosis 
rise 10 immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
‘eh 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ta) 
J AV jEncephalomalacia 


z 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/1s 2 
(jz WAS PERFORMED? SCE nod 
5 [ilo ae CAUSE WAS. 2b. nie INJURY Month, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
=z | PRIMARY4* ] OR CONTRIBUTING HOUR A.M, 2 . 
3 | cause or earn OG 1: 50Aem 6-15-68 Fell while loading truck 
= [2id. INJURY OCCURRED le PLACE a uel (At hame, farm, street, 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
factory, office building, etc i + 
arwoResg_ A woRk Set meleaete Williamsburg Dor. Ma 


220. | certify that | taak charge af the remains described abave, held an Autapsy[.,], __Inspectian (2. Inquiry (5. and in my apinian 
death resulted fram: Natural causes [5qj, Accident (J, Suicide (J, Homicide (J, Undetermined manner (_] 
y CHIEF MEDICAL EXAMINER —[_] 


pi aes mp, ASSISTANT MEDICAL EXAMINER [] 2b. "B15 
5] -15- 
|| [RMON Louis S.Welty 2a endl teil Soa 
3b. DATE 23c. NAME OF CEMETERY OR CREMATORY ad cee (City ar Town} {County} (State) 
a June 18,1968| Hill Crest Cemete ederalsburg, Maryland 
RAP pIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR 8b. REGISTRAR'S SIGNATURE 


U o 


1 & ran MARTLAND SIATE DEPFARIMENT Or HEALIN ar : 
*/ uel 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 oe 
; a 6/2Q\EDIGAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or Print) 


> 


Yeor 2b. HOUR 


™m 
a 


2o, DATE KNOWN} Month Doy 


a E beat watt CE] dine 10 168 M 
* 3. SEX 4 Sf 5. DATE OF BIRTH ae ee AMO THES _Y 2c. DATE PRONOUNCED DEAD 2d. HOUR 
@ : ia : Month . . 
3 Male | White | 17/1/1898 _\69"s ly ay 7 
= 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [RNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county] Norland USA WIDOWED [7] DIVORCED [J] vA b oys Fe 
_ 10. GY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12o. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
2 4 ives sfregtoddress) ¢~., [during Frost of working lite, even if retired.) j INDUSTRY 
} -ASTe bh 4 eB) Hosp fT ahirke Q y 


TBcCITY OR TOWN” — [!34 WoC GIT MII? —]13e, STREET AND NUMBER 
iba ‘out eaL bor aston ws€] 000 | 708 7albot Stree: 


14, FATHER’S NAME Fiat Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 


Edward Ht, Fainbank Wilmina Lemias 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b, 0. 3 > 17. INFORMANT ADDRESS 
(Yes. 0 py ypknown) (tf yes give war or dates of service) 220. Ins: Samuel § ay 7. Fainbank, ¢ “aston n, Ad: 


APPROXIMATE INTERVAL 


3S 
—s 


24 hours ofter seo 


18. CAUSE OF DEA THMRRatartonly org use Par (Enter only one couse per line for (0), (b), ond JH BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0} 
/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Pag 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


= 
5 
3s 
= 
= 
o 
¢ 
2 
i=] 
2 
g 
i= 
£ 
= 
S 
& (b) 
2 , 
tise to immediote couse {0}, PONCE : 
a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s a 9 =” 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Es \ CONTRIBUTING TO DEATH 
3s zor! 
5 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e | 2 WAS PERFORMED? v9] 0G] 
ie & [71o, EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18.) 
faust = | PRIMARY (_]OR CONTRIBUTING (7] HOUR A.M. 
a5 Ss & |_ CAUSE OF DEATH P.M. i) 
= oa = [71d INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 2If, LOCATION Street or R.F.D. No, City or Town County State 
sa F§ wine WOT WHILE foctory, office building, etc.) 
eas s AT WORK O AT WORK Oj 
See 220. | certify that | tack charge af the remains described abave, heldan Autapsy[yJ,  Inspectian [_], Inquiry [_], and in my apinian 
3 2 death resulted fram: / Natural causes fe], Accident (_], Suicide [1], Homicide [_], Undetermined manner [_] 
522 . om CHIEF MEDICAL ExaAMINER —[[] 
me, ACTUAL Ud: ASSISTANT MEDICAL EXAMINER GAUSS La 
o's SIGNATURE uo. J g 6-1 8 
so ; EPUTY MEDICAL EXAMINER 11-6 
EXAMINER'S 
see“ NAME (Type) Eamets me ay ADDRESS( Street, city, town, or county) 
ater a iaiad Ae el a ee See a 
“vo 730. BURIAL CREMATION, 3b, DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File poges |ond2 with the Stote Department o! 


TO oepury Bicat EXAMINER: This certificote should be executed withi 


Saat | 6/73/7968 Oxfond. | Oxf. 


VR AISME (51S 
10M REV, 1/68 


fd fit F 
K GISJRAR’S SIGHATUR} 
"i966 ferdiy Nope. 


‘ MARTLAND STATE DEPARTMENT UF MEALIT 
] esta 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Qo 


CERTIFICATE OF DEATH 


a) 
tw 


Fs Nic |. DECEASED-NAME 2a. DATE OF DEATH 2b. pony 
3 ez 3 {Type or print) a h a a ‘eq IZ on 
a=] gos co 
rs ag = 3. SEX S. DATE OF BIRTH 6, AGE “in a [arunoee rye] [_IF UNDER | YEAR” | IF UNDER 24 HRS. 
S282 | Male 2 sma ia fn 
re <5) - 
3 = ae 70. aay ACE (State or foreign 7b. a7 OF WHAT COUNTRY? 8. maepiep DAL never marrieDc-] | COUNTY OF DEATH 
eS ae Ses ¢ WIDOWED] _ DIVORCED [-] AL bo Md. 
= 2.2 5 10. CITY OR TOWN’ OF DEATH 11. NAME roles) 7) INSTITUTION (If 5 in hospital es USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a ae give street oddress wting mone! poy ife, nif retired.) we 
= s¥ ye | ny, 
= BF A-S/ NV LE IPN g FARMER. la 
f] ' 1130. USUAL RESIDENCE {Where deceosed ES institution: Ri a re OF TOWN 134. DE cry UMTS? 1'13e, STREET AND ae 
piss”) Pte aned bee owh| SO MK | (Coote tf 
é 14. FATHER'S NAME tet Middle =% MOTHER'S ae NAME First Middle lost 
5 One en Bie} {A A Lanza Sherunod 
a Iba. WAS Pa ER is =A eae ay 16b. SOCIAL SECURITY NO. 17, INFORMAN ora Addres; 


ingyen [remeron [49.34 Borges, ney K Galt Greate» Mee 


Tie. CAUSE ~ CAUSE OF DEATE DEATH (Enter is (GHARSUY one cabeenerlin ‘one cause per line for (a), (b), and (c).) aT AND Dean 
PART |. DEATH WAS CAUSED BY: Seg, PA ‘ 
IMMEDIATE CAUSE (a) @ Cee Pe | BL. 

DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if eny, which gave 
tise ta immediate cause (a), {b). 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
zs ‘i. net ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Taal thle yer 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Ys] NOR] 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
(CEOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) PM. } 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) } 21, LOCATION Street or R.F.D. Na. City or Town County State 
While [7 Not while OFFICE BUNLDING, ETC. 


fat work —_ot work 


220. | certify that (I) (this hospital) attended the Se a , 9E¥_, to 4,19 2Y_, that (l) (we) last 
sow the deceased olive on ond tht in (my) (our) opinion ‘deoth oc@rred on the dote ond ‘hour ond from the 


permit. Then bl 


-transit 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physidan and carfpleget fi 


Poet be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any evel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
directar, page 3 shauld be detached far use as the burial: 


Page 4 may be retained by the haspital or attending physician. 


=< causes stated above, (I) (we) (did) (did nat) view the body after death. 
) 5 2b. SIGNATURE Yh th : REG 2. DATE SIGNED 
= Len Wer pen pecret pine” PO Birtcror OO ops OO] > oy 
2 8= 22d. PHYSICIAN'S 2e. ADDRESS WA 
z MEM) Fay oe sto TAR RS OAS CB, fa o* 
= 
2 


Q BURIAL <REMAHON, 23b. DATE 3c. NAMEQF eldest ORLREMATORY 2d. vot a Town) a t ~ (Stop) at 
~e MoNaorh) yee 29,1968] St fe 8 emet ees ond ezslivics 1) 


L DIRECTOR a £A (2x 2 CHZOS, ADDRES | 2q. a ey A? ¥ 1S! Seta 
aid : 1g Sees 


VR ANS 1d), Me as 
30M REV. 1/68 4 Jhe 
——. — 7 


MARTLAND STATE DEFARIMENT UF MEALIN , 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QOL 
C9835 CERTIFICATE OF DEATH are 
TS Ne ieee ats First 1 Middle Last 2o. DATE OF ean : 2b. ee 
7 ri au Ye y f. 
sé lai, ogee di TIL R504! ay By Von 
2s &y =A ap das 4. bee 5. DATE OF iE rial (in years [iF UNDER T'vEaR™ J [iF UNDER T'vEaR™ J | To IF UNDER 24 HRS. 
nw t DAYS HOURS MIN, 
28 511917 ee Sitch) 
ay 7a. Cs (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


8 MaRRieD PC) NEVER MARRIED] 


WIDOWED [~}__ DIVORCED [7] 
1. NAME OF HOSPITAL OR INSTITUTION (If npt in haspital 


De Md, 
120. USUAL OCCUPATION iG af ws done 12b. KIND OF BUSINESS OR 
p INDUSTRY 


within 72 haurs after death. 


>! 
Z 
“8 
oO a 
2@o 
= a 
= 
2s 
s5* K 
2 5 < 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before ng CITY OR TOW! 13d, INSIDE CITY LIMITS? ia je. watts ND " BER 
S 7 i 
Beg jo pmsl Maryland |" ‘cow a lbod aston! | wR Nom) | HO ee oz 
ea & = | [14 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
= F ial . 
gs + Hannison. Leanon Lomax. 
225 Too, WAS DECEASED a TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
wa! SO na, ar unknown) yes give wor or dates of servica] a - 
ee 21803-1628 | Ins, Levé. Hannison, Easton, lid, 
os a a a PPR E 
=e 18, CAUSE OF DEATH (Enter only one couse per line far (0), (b, ond (¢)) : BETWEEN OSE AND DEAT 
wie PART |. DEATH WAS CAUSED BY: 
5 , IMMEDIATE CAUSE (0) en T aD ra athire 
BS ted 7 DUE TO, OR AS A CONSEQUENCE OF 
S Conditions, if ony, which gove rb 
is rise ta immediate cause (0), (b) 
a stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


urial-transi 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


UB C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
4201 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medicol examiner) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, a) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Not wile oO OFFICE BUNDING, ETC. 


MEDICAL CERTIFICATION 


: After this certificate has been signed by tha ni 


je 3 shauld be detached for use as the bi 
¢ filed with the State Dept. af Health priar ta burial 


=z 
= 
cS 
ral 
= 
x= 
a 
lot work ——_ ot wark uF 

2 220. | certify thot (I) (this-hespitaty attended the Bar ah, SP ES: 19. , ta vy, 19_G/”, that (I) (we) lost 
iS saw the deceased olive an__/ and that in (my) (aur) opinian death @ccurred an the date and haur and fram the 
= 
Sica couses stoted above, (I (did not ed bad ady after death. 
EES Y 
<6 2b. se 2x. DATE SIGNED 
5 = p09 ls Caz; CZ DEGREE PHYS face Cl owe DO] 7-2 
2 Se 22d. PHYSICIAN'S 2 wy aoe 
ces 3 tune“ Stephen P, Ca M.D. , Maryland 7/2/68 
Ss z 
Seo5ge 730. “BURGEREMATION IARERENAT ION BI 2305 nA Te ETERY OB CREMATORY 23d_ LOCATION a or qc) (County) (Stote) 
ies ego ft matey [BYi/ 8 fireioL Pank] Caatony Ti 
Fars BY (2 8 bes es REGISTRARS. SIGNATURE 

VR AIS (4) “a ~- 4, 

30M REV. 1/68 t 


MARTLANL STAID VEFARIMENT Ur MEAL 


sl cs $e 33 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 584z4 
FOR ny MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME i Middle 2a. DATE KNOWN[S$ Manth —D y 2. HOUR 
HEALTH D ive opal a. Beat [Mant lay ‘ear | HOU! 
2 2 RG AK RSinT D | peaTd Mar. CiS 9G My 
= = 3. ie ¢ ue ar BIRTH 61 GF ACE ce ee sia [ 7 undeh2¢ wee "V2" DATE PRONOUNCED DEAD 2d. HOUR 
“a Y 
Be £ ct 87s i la fh ORK 
es ge 7a. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [SgNEVER MARRIED [_] | 9. COUNTY OF DEAT 
ce re cu) ita: USA winowe [] —ivorce [] Ma. 
> eS TO. CY QR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If pat in hospital] 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
ees ~y 5 4 give skeat oddress) ’ ducing most of working life, even if retired.) | INDUSTRY 
® ae a fh th j (icumoe? \ KXeSp HW bo FFL ee l ome&cannery 
Ss fe. UAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 136, NSIOE GI UMTS? [13e, ae AND NUMBER 
ca = 3 7 odmissian) STATE Ma | 13b. COUNTY Dor Rhodesdale vis No 
= 4 AVA, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
= = Samuel P.Vane Margaret Milligan 
> Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
Wes. ongeninawn) | Wrngeraadowcens) | 5175-36-05 J.W.Hockersmith, Rhodesdale,Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) aie tele iin beat 
PART |. DEATH WAS CAUSED BY: . 
ie ’ IMMEDIATE CAUSE (oc) _Myocardia a e 
, / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any’ which gave a ‘ . _ 
rise ta immediote cause (0), (b)_tindo geno ODES thy, Ala pe teil 
statinay tite sent EAS DUE TO, OR AS A CONSEQUENCE OF 


last. + 
i (9), —— 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{a) 


= 6 2 =D 2 ed numero ¢) a on 
& | 1 AT oF oFtRaTiON 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
ae WAS PERFORMED? eo wy 
& [ilo EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Doy, Yeor | 21e. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2 Item 18) 
=z | PRIMARY OR CONTRIBUTING fa HOUR A.M. 
& [cus oF Dara APM. 5Sa6— 1968 pass in car in accident 
= [7id. INJURY OCCURRED J 2ie. PLACE OF INJURY (At home, farm, street, TIF LOCATION Street or RF.D. No. City oF Town County State 
ak, net hin factory, affice building, etc) 
at worn LJ sr worx [5d ghwa nr Rhodesdale Dorchester Ma 


22a. | certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection [X], Inquiry (J, ond in my opinion 
deoth resulted from: Noturol couses Bc],+ Accident J, Suicide (], Homicide [_], Undetermined monner [_] 


~~ CHIEF MEDICAL EXAMINER [_] 
Q mo. ASSISTANT MEDICAL EXAMINER [) 22b. DATE SIGNED 


for DEPUTY MEDICAL EXAMINER Be] —_ 6-10-68 


ADDRESS(Street, city, town, or county} 


ACTUAL 
SIGNATURE 

EXAMINER'S 
NAME (Type) 


230. BURIAL CREMATION, 


louis s ewelty 


23b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY 


Gune 11,1948 Washine ton Cemetery Hurlock Md, Dorchester 
ADDRESS 


VR AISME z Leader 
OM REV. 1/ g fe A Ga 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


uC) oerury ica EXAMINER: This certificate shauld be executed within 24 haurs after soon, delay is 
5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MIARTLAND STATE DEPARTMENT UF NEALIA 


1 Og C60 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9045 
i CERTIFICATE OF DEATH 
|, DECEASED-NAME First 4, Middle ca 20. we OF DEATH 2b. HOUR 
{Type or print) \ at By. XoN dun , Month ape ts 7g 2) 5 


3. SEX 4. RACE 5. DATE OF BIRTH ‘i 6. AGE (In [rw eae UNDER 24 HRS. 
. last, bdo NTHS | DAYS. MIN 
FEMATE WHITE 6/t/7 EF 3 Va wes, Paella 2 
To. BIRTHPLACE (Stote or Forel 7 w 
rm (Stote or foreign [7b. P! OF WHAT COUNTRY? MARRIED [=] ween natereopg | COUNTY OF DEATH 
AR LAND SA wiooweo ]—_ivorceo C] TALBOT aa 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street oddress - ‘ of working life gvenif retired.) INDUSTRY 
Easton ouse tn The Pines Sey RE SS 
130. aN RESIDENCE {Where déceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
y fodmissian) STATE 13b. 1 YES NO 
x Md. tae Wittman | Sie 


mit. Then please remave carban papeX. 


, cremation, ar remaval, and in any event, within 72 how 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
oHN ]. One zy FRAH TAR @ 6A 
Téa, WAS DECEASED EVER N US. ARMED FORCES? of SOCIAL SECURITYNO, V7. iW hed Address 
Y@s,.n0, or unknown) yes give war or dates of service 
| “oppor [erent 1s°77-63-oag Wire am How ere, Witt & ED, 
18 CAUSE OF DEATH te ny one couse pee i) “ rd) ate . scTWiN ONT AND DEA 
PART |. DEATH WAS CAUSED BY: rk A T 1 wk 
IMMEDIATE CAUSE (a) & ONC m0 ¢J ONLA u 
S 0 Ho DUE TO, ORAS A CONSEQUENCE OF rt = ; 
i Conditions, if ony, which gave » TAF 4 A » U1, Ci ONS HSCAle P Lg 
rel tise ta immediate cause (a), () ALS a eS 
8 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ist 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves noo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
[or contRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) M. 19 


2id. INJURY OCCURRED } 21e. PLACE OF INJURY @ HOME, FARM, STREET, remy) 21f. LOCATION _ Street of R.F.D. No. City of Town Count Stote 
While [> Not while = OFFICE BUILDING, ETC. 


lat work —_at. ven Ll rs 7. \ " 

220. T certify thot (I) (this hospitol) G¥@yded the deceosed/refh At, 19S, to_ AAWVe 2-19 9, thot (1) (we) lost 
saw the deceased alive an PNA 19% and that if (my) our) opinian death dccurred on ae date and ‘hour and from the 
causes stated obove, (Jy (we) (did (did not) view the body after death. 


in wee ATTENDING STARE pa ay es 
ct WA pecet pus DML pmecor C pws OO] “7 / 6 


72d. PHYSICIAN'S Tae. ADDRESS 

NAME (Type) 5 , Leck Te “a 
Q fe Bo. BURA, CREMATI 73d. DATE Tac, NAME OF CEMETERY OR CREMATORY mS “LOCATION ne of Town) = {Stote) 
Wh wuimedl! 17/968 |SPRING ILE 


BaF IERAL DIRECTOR ADDRESS we 2a. eco BY age polonlas sen 
Z - 
a Vppssies bi ermouuiSay isto Ueaill ~ 3 1968 | A 


igned by the attending physician and campletely filled {n bg 


The law requires that the death certificate be executed within 24 hay, 
director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


= 
Ss 
S 
= 
& 
s 
S 
=] 
= 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 


| he er 3 L0n-cca T1IiM TV) AVARTLAND STATIC DEPARTMENT UF REALIA 


68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9246 


R STATE 08047 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. te: ee First Middle Lost 2o, DATE KNOWN[K] Manth Dey Yeor — [2b. HOUR 
£ 2 Sa HELMA B oats Mart C] 6 26 19683 215m 
= 3. SEX 4. RACE . DATE OF BIRTH 6. ol a 2c. DATE — DEAD 2d. HOUR 
bos 
3 Female |Negro |June 12, 1919] Zo” ves( | | | | the 6, yy 68/3215; 
= 
= = To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? @ MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ a on) Maryland USA WIDOWED [] DIVORCED TALBOT Md. 
< = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _] 120, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
AG iveqspreet oddress) i during most of warking life, even if.retired.} INDUSTRY 
ia Fy Easton HehOETAL Hospital Prin, ~ Blem. “School |” Teaching 
= 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] ae. CITY OR TOWN [194 IDE Civ UNITS? [1Ge, STREET AND NUMBER 
27S hope sen Ua ‘ON Talbot _|St, Michaels SOO) | 602 N, Talbot Street 
2 (14 FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lest 
5 
5 eae Isaiah Brooks Sadie Monokey 
"& Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


lifton Jones, St. Michaels, Maryland 


18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), ond (c}.) aad CA 


PART |. DEATH WAS CAUSED BY. BETWEEN ONSET AND DEATH 
' IMMEDIATE CAUSE (o)__ Cardiac arrest following anesthesia for 


No --- 


{Yes, no, or unknown) | {if yes give wor or dates of service) t 16-I2Z- 6 


norm} 
= 7 oe DUE TO, OR AS A CONSEQUENCE OF 
Canditians, ifany, which gave oj__hysterectomy for Leiomyomata uteri 
tise 10 immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost, Me) ¥ 


A i} * 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Yo) 
Focal fibrosis and arteriolar sclerosis of myocardium 


= 
& [[is0. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
s WAS PERFORMED? ¢ : 
=| June 24, 1968 Leiomyomata uteri YsR) NOD 
(1S [ite external Guise was 2b TINE F ITURY Month Day, Yeor [Tc HOW iNIURY OCCURRED (rer nature af injury in Por or Pat 2, Hom TB) 
= | PRIMARY Bx] OR CONTRIBUTING AM. . : 
= ue ote aes oe 6-24 1968 Syncope following anesthesia 
= [2id. INJURY OCCURRED | Zle, PLACE OF INJURY {At home, farm, street, TIFLOCATION Street or RFD. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
at work LJ at work ospital Easton Talbot Md 


ICAL EXAMINER: This certificate shauld be executed withif’24 haurs after deat! 


22a. | certify that I taak charge of the remoins described above, held an_AutopsyK ], Inspection (_}, Inquiry [-], and in my apinion 
death resulted {rg Naturol causes [_], Accident [39, Suicide [], Homicide [1], Undetermined monner [1] 

ACTUAL \ ; 

SIGNATURE = 


CHIEF MEDICAL EXAMINER  [_] 
wp, ASSISTANT MEDICAL EXAMINER & 22. DATE SIGNED 
examiners Charles S. Springat 
NAME (Type) 


DEPUTY MEDICAL EXAMINER [_] June 27, 1968 
Q [ 730. BURIAL, CREMATION, 3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tawn) (County) (State) 


ADDRESS(Steet, city, town, or county} 
IMOVAL (Speci 
\) Hagerbstae une 29, 1968| Thomas Memoriz Michaels, Maryland 


Fiat DIRECTOR y. DDRESS )250. RECO BY | 1868 Bb. Ai GISTRAR'S ay RE 
5 , J hawly, ae 
ow Rev vee & Go poet ol UL 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exominer’s Office along with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in item 18. Give Pages }, 2, and 3 ta 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit Fileepgo 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO eur 


MARTLAND STATE DEPARTMENT UF HEALIT 


00. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION 


Ys] NOL) 


Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, em 18) 


2to. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING [7] CAUSE OF OEATH 
Uf either, notify medicol exominer) 


9 
Zid. INJURY OCCURRED j 2le. PLACE OF INJURY (enrgnees ce ory 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 1 


MEDICAL CERTIFICATION 


While -~ Not while 
ot work! ot work 


220. | certify thot (I) (this hospitol) ottended the deceosed from_@ ~  _, 19_4%,to_@ =—S __, 19 : thor ior lost 
saw the deceased aliye on =is* 19 € ond that in¢try) (our) opinion death occurred on the date ond hour ond 
couses stoted above((l) (we (id) (did not) view the body ofter death. 

2b, SIGNATURE 2c. DATE SIGNED 


ReGen W. Preven, MD, vec fie? OX Deter O pis O] Co~S—G¥ 
224. eS Robert W. Trever MoD, = [7A on, Maryland 21601 6/5/68 


rom the 


Page 4 may be retained by the haspital or attending physic 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached for use as the b 


n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OfZa 
Gouge = CERTIFICATE OF DEATH 

£ ~“ is eee Z fe, Middle lost 20. DATE OF DEATH %. HOUR 
S BR lype or print é | (ee Month Boy Yeor 
3s es i \ Ainse myo Wh & / 7 4 lop ™ 
°3 = 3. SEX 4, RACE S. DATE OF BIRTH j TF UNDER 24 HRS, 
SG Made thie Win ils 
ray . = 
3 a 3 To ane (Stote or foreign 7b. ist OF WHAT COUNTRY? © MARRIED [} NEVER MARRIED 9%. ir DEATH 

eg — 
Be ise 45 “ and WIDOWED DIVORCED (+ Md. 
~ 2 ae 40. CITY.OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION @f not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£ See i giyeystreet oddress) dur 5 ing life, even if retired.) | INDUSTRY 
= S85. BE evi COS) 1 
5. eS ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before D 13d, INSIDE CITY UMTS? —13e, STREET AND NUMBER 
S Fed Jonson Maryland | Ouy /albot ey, YSfz]_ No 27 Sucamone Ave, }' 
ee yee lee Eee 
Sos EZ / PA FAWERSNANE Fist Middle Lost 1S sai i MAIDEN ey Fist Middle Tost 
3 25 Horace Kenned oleman 
£ Shs To. WAS DECEASED EVER he ARMED. Forces? Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 

ER a ie a é 
eee Yes iargrkoown) | Mprgoertori | 975784172 | Mas. James Kennedy, Easton, Mtl: 
- a eo 2 eee ee AL, ee eee - ith 5 T~ Pi M r 
& ge & 18, CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}.) se pol No oA 
€ 3.5 PART |. DEATH WAS CAUSED BY: 7 O) 0 Zz 
B SES a IMMEDIATE CAUSE (0) Perio jarnns ools-94 Avan. 

=eic “4E/OF , 
a eo2s f DUE TO, OR AS A CONSEQUENCE OF ‘i " . 
= 2 = Conditions, if oof which gove ° ertage Oe eee G 
Se, = ae rise to immediote couse (0), ) ss 
a3} ag s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s2Bic last. C) 
3 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Vo) 
@ Yo Vf MA ee ew) 2 PUT yn OLEtpo 
é R 
2 
2 
= 
Gg 
al 
> 
= 
= 
So 
= 
5 
z 
= 
=: 
4 
° 
= 
= 
e 
= 
s 
[=] 
= 
=] 
4 


BURIAL CREMATION, | 23b-D 73c,, NAME QF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (Stote) 
ehowebant) 6/9/ 1968 Woodlawn Memontad. Peak Caaston, fk, 
ms, 


es 
> 


mM Ri 


8 


ba 


] MARTLAND STATE VDEFARIMENT UF REALE 
0 St 42 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


EPT. 1. DECEASED-NAME First x idle Lost 20. DATE KNOWN[Y{ Month Day  Yeor =| 2b. at 
[Type or Print] OF — ESTI- 
BE HY Kevin (hank & Lehman oan weto O© 30 686 c 


Ono, 
2 &§ 


~ 
ane 
i=) 
r=] 
m 
a 
> 
a 
mi 


= 
mm 
> 


3, SEX 4. me A 5. DATE OF BIRTH 6. Hos eS 2c. DATE PRONOUNCED DEAD dd. FUR 
s Month D Y wt 
Male ma b@) 6/9/7963 7 wf | | 30 eee 
= 7o. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED []NEVER MARRIED PA. | 9. COUNTY OF DEATH 
sounary} Maryland USA winowen [] —oivorceo [] Talbot Md. 
_Ji0. CiTy_OR TOWN OF OATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Te Easton give sree RES natal Hos ye during most of working life, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if instmutiqng Resigence before| moan = 13d. WSIDE GIT UNITS? 13e. STREET AND NUMBER 
©] admission) SHEE op Laac _ | 130. count abo. CWCO! ves [NOT 


14. FATHER'S NAME on Fitst Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 


lames FF, Lahman. Hazel Diane 
Mone Bai A IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS ' 
‘es, na, or unknawn) (if yes gi dotes of service) } no Ay pa 
1B. CAUSE OF DEATH (Enter anly one cause per line for (o},(b), a 
PART |. DEATH WAS CAUSED BY: 


in Item 18. Give Poges 1, 2, an 


in 24 hours after seo Dy deloy is 


a 
@ 
= 
52 
= 
x 
2 
= 
S 
3 
= 
= 
a 
@ 
= 


“APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


| Examiner's Office olong with form PMY. 


"in penc 


3 __ IMMEDIATE CAUSE (0). NN. 
2 480 
3S \ Conditions, if any, which gave : 
tise to immediate cause (a), {b) Ly J\O_X AADASA 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF C 


ist. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
é x 


=z ? 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
! ? 
= WAS PERFORMED? YES PY NOE] 
& [2lo, EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Part 2, Item 1B.) 
z PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
&_[_CAUSE OF DEATH P.M. 19 
= 2d INJURY OCCURRED 2le. PLACE OF INJURY {At hame, farm, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK O AT WORK 


22a. | certify that | toak charge af the remains described abave, heldan Autapsy[_], _Inspectian [J], Inquiry [_], and in my apinian 
death resulted fram: Natural causes {_], Accident (_], Suicide ([], Homicide ie) Undetermined manner [_] 
< d CHIEF MEDICAL EXAMINER [_] 


lease execute the certificate, writing the word “pendin 


the funerol director. Page 4 should be forworded to the Chie! 


5 may be retained for your files. 


ACTUAL 


eolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit 


TO oepuy QB icat EXAMINER: This certificote should be executed wit 


* SIGNATURE mp, ASSISTANT MEDICAL ExamINER [_] 22, DATE SIGNED 
5 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
3 NAME (Type) ADDRESS(Street, city, town, or county) 
4 — 
EEuno Mao. BURIAL, CREMATION, | 23. DATE 7, NAME OF CEMETERY. OR CREMATORY 73d. LOCATION {ity or Town) (County) (State) 
(C4 Brweibbzet WA 1968 loodlaun. Memonial Pank | Easton: fy 
A. FUNERAL Bae WA / ADDRESS F =U" rage 5b. BUA ARARS SpoNAT PRE 
YR Als () AMI EE» NEWNAN & SOV, Easton, Meds oat F ied, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTCANDL STALE VEPARIIMENT UP MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9648 


1 
—— CS046 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


lost 2o. DATE OF DEATH 


by ve 2. HOU 
Sus ‘Type or print . Month De ¥ 
vl Sea {Type or print) BMERSON EDWARD —_ LANGRBLL “june 1, 1968 35, 
ages 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors EUNOER | YEAR [IF UNDER 2 HRS. 
+ © 3S lost birthdoy) ‘OAYS [HOURS MIN. 
. Ego, Male White 16, 190 YRS. ee 
Bf a To. STALE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED P] NEVER MARRIED[-] | % COUNTY OF DEATH 
i country) " 

: | q Pennsylvania USA WIDOWED [] DIVORCED Talbot Count Md. 

= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 

2 give street oddress) during most of working life, even if retired.) INDUSTRY ower 

) icha chew Avenue omMachanist i 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. (TY OR TOWN 13d. INSIOE CITY LiMITS? —]13e, STREET AND NUMBER 


lodmission) STATE 13b. COUNTY. % 
20 | Ma nd YO No Chew Avenue 
! 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Bmerson P. Langreél Lillie Harris 


physician and completely 
|, and in any event, within 


Then please remove carban 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add 
‘yes, no, or unknown) | (lfyesgve war ordote of sora) Ly Z ress 206 B. Chew Av. 
No | eas RAF- 95-7 2 Henrietta FP, Lane i 


18. Ce reer ool ane couse gpr line for (0), (b), ond (c).) 4 ba yy, Va Loi Soak 
PART I. : Sad ¢ 2 - 
me IMMEDIATE CAUSE gf ALA CEM ans eC tek 7 DUE "ACP NPA : 
Ht] rf DUE TO, OR AS AMPQNSEQUENCE OF i/ VA ’ |Z 
Conditions, if any, whith gove Y/, Dp 0 Q i) ye, DA 


k. 
fise to immediate cause (a), AMHLAB» e 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
lost. = @ 


PART 2. OTHER SIGMMACANT CONDITIO! cote IBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE OR CONDITJONSGI 
py re log 
77 h-Y 72 K . 
Milage cg 
ONDITION FOR WHICH OPERATION WAS PERFORMED 


“Yu wy. , . 
190. DATE OF OPERATION | 19b! 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys CF Nog CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TVOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) M. 


‘AT HOME, FARM, STREET, FACTORY, i r 
aie pDeaRRD 2le. PLACE OF INJURY (ore ORG ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work"—"_ot work ? = 
22a. | certify that (I) (this haspital) gktended, the deceased ram A" AA Xe A tole 7 19a Thot (1) dave) lost 
saw the deceased alive an. fh NBs And that in (my) {eer} opinian death occurred on the dote ond hour ond from the 
nuses stoted above, (I) (we}fid) (dideyet) view the body after death. 
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The law requires that the death certificate be executed within 2 


z 
pe 
‘3 
3 
= 
o 
s 
2 
= 


3 shauld be detached far use as the bi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after gé 


Poge 4 moy be retoined by the hospitol or attending physician. 


MANTLAND STATE DEFARIMENT OF HEALIA 


] ao C4 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9850 
J CERTIFICATE OF DEATH Sika e 
< T. DECEASED-NAME il Middle STAN ec Lost LONG 20, DATE OF DEATH b. HOE 
be (Type or eh ae f f Month Yeor Y )2'2 


27a Ni 3. SEX 4 = AYE OF BIRTH 6, AGE (In ie IF ONDER YEAR [1 UNGER 29s 
e Cj Male White “4 a 5, 1906 Belgien Ree ” 
BS rR ore (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fi] NEVER MaRRiED [J] 9. COUNTY OF DEATH 
2K Maryland USA winowep [] __ivorceD [J Md. 
288 10. CITY OR ZOWN OF - 11. NAME OF ting) INSTITUTION {ff not in hospital, | 12a. USUAL OCCUPATION (Kind of work Si 12b. KIND OF BUSINESS OR 
SS . ajyy street addre dusing mast of working life, evel i mn eel INDUSTRY 
=3 275 ks We 1% EHS Dt Gunter’ of Bons L é& Supply Co. 
2 St _}13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 713c. CITY OR [pwn 13d, INSIDE CITY LIMITS? [13e. STREET 2. a 
Be 3gd jen”) Maryland |! ON" caroline |FederdlsburpYSi) v0) Vesper Avenue 

a | | 
2 € = yl. [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Soe Charles S. Long Jennie E, Thompson 
sss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO, ‘17. INFORMANT ‘Address 
ses Ae Secale lakes ir eg | 165-07-6421 | Mrs. Margaret G. Long, Federalsburg, Md. 
aod APPROXIMATE INTERVALS 
oe é 1B. CAUSE OF DEATH (Enter anly ane cause mm ling.for (0), (b), and (¢).) BTWEEN ONSET AND EAT 
Bat PART |. DEATH WAS CAUSED BY: 
ts E Ss 3 IMMEDIATE CAUSE (a) 
Sas 4 / DUE TO, OR AS A CONSEQUENCE OF 
Res Conditions, if ony, which gave 
= a, tise ta immediate cause (a), 
Bs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ak ee, fost. (0) 
3: eld 
oa 


OM OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 1B.) 


“i 


21a. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [_] CAUSE OF DEATH 
{If either, natify medical examiner) 
21d. INJURY OCCURRED 
While Not while) 


lot work —_at work 


220. | certify thot (I) (tris-hospitol) attended the ee 19L2]7, to. 6 - 19_G&~, that (1) (we}ast 
sow the deceased alive eee has nal ond thot in (my) (ev+}opinion deoth occurred on the dote ond ‘hour ond from the 


2b. TIME OF INJURY 
HOUR ‘ a Month Doy Yeor 
19 
‘AT HOME, FARM, x FACTORY, il 
2le. PLACE OF ma (dice BUNDING, ') 21f. LOCATION Street or R.F.D. No. City or Town County State 


After this certificote hos been si 
e 3 should be detached for use as the b 
MEDICAL CERTIFICATION 


hould be filed with the Stote Dept. of Health prior to buriol 


“ causes stated abave, (I) (vee (did) ra ee e bady o after death. 

is Pr | seer ATTENOING (oy _NED sie af ee 

id S F 

£23 ZA DEGREE PHYS, S—irecror OO pus, O] C — 7 2- 
me 22d. PHYSICIAN'S a 220. ADDRESS 

Fe asa lie NaME(TYPe) = Stephen P, @ @ M.D Easton, Md 

ES Rs “BURIAL CREMATION, —_| CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
eos typi | June 15,1968] Hill Crest Cemete ede Maryland 


24, FUNERAL DIRECTOR ADDRESS, 2S0. RECD i REGISTRAR sb. REGISTER R'S SIGNATURE 
VR A| ys J f a ' 
ry Lona Lrcvee (More 5 Z Z| pate 66 arlhg \atoax, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
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After this certificate has been signed by the attending physician and campletely filled in 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


vr WL 
30M REV. 1/68 


er 


MANTLANUD STATE DEPARTMENT UF MEALIC 


Inn 4 n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
i ag CERTIFICATE OF DEATH us 
1. enact fe First Middle J? lost ? 2a. DATE OF oer i 2b. HOUR __ 
18 oF print , y, } Xa) Yed , 's 
ot vimble ¢/lar<An )i aoe > oa 


3. SEX 1a RACE ; DATE OF BIRTH 6. AGE iin ors iF anoer a Hes, 
Male a 16 lequct 7.1901 | EE ns] | 
Hiaeula \d U, S$,A winowep [)_pivorcep [7] Oy na 


1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give eck iones /f { ‘durin, Loaf working life, even if retired. INDUSTRY 
Cf, Ee AVY: 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Uk 
jadmissian) hi ATE 13b. COUNP 


13d. SIDE CinY LIMITS? F13e. STREET AND NUMBER 


YsC] Nope 


4. FATHER'S NAME First « Middle Last pe 1S. MOTHER'S MAIDEN NAME First 4a Middle lost 
ames Teimble MNaesh Ave al mé au le 


@ WAS DECEASED EVER WU. ARMED FORCES? ; hegre INFORMANT, 9 (7, Address = 
es, Na Be No} yes give wor or dates of service) 
a 2204-924 Tks, Mice Re Marshall Wye Mills Me 


| is. cause OF DEATH (Enter only ane couse per jj "Hemoce ke e far (a), (b), and (¢).) REFRORMATE WTERVAL 


BETWEEN ONSET AND OEATH. 
PART 1. DEATH WAS CAUSED BY: tr 
; IMMEDIATE CAUSE  HOMOCe ha 1c UV | dg 
4 e DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise to immediote couse (0), (b) 
stating the underlying causef DUE TO, OR AS A CONSEQUENCE OF 


jeu i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
‘a 


T90, DATE OF OPERATION =] th, ca vi WHICH OPERATION WAS ah 200. AUTOPSY? 0b, VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6-14: bE | Ya Chemertedersc) — no fy” | muss oF peare? 
us TIME OF aed 


210. ACCIDENT WAS UNDERLY} ‘2ic. HOWPINJURY OCCURRED (Erfer nature af injury in Port | ar Port 2, Item 18.) 
[OR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(if either, notify medicol examiner} : i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while OFFICE BUILDING, ETC. 


fot work — _at wark. 


22a. | certify that (I) (this hospital) attenged eceased Se OL{D,\9 8, tos f | 192§ , that (1) lei last 
saw the deceased alive an. 19@%, and that in (fny) (aur) apinian death accbrredfon the date and haur and fram the 
causes stated abave, (I) (we) (did) (did hat) view the bady after death. 


2b. SIGNATURE Te. DATE es 
Pe Sop eas Sa ALD oecree pu” SX incor O ts O bY 
224, a ; = PE aT Ec “a ] <e ea . 2e. be Eas B ” fer Tg. 
of "BURIAL-EREMATION, | Fa i Bee 23c. NAME OF CEMETERY OR Nia 23d. LOCATION (City ar Town) (County) {Stote) 
4 NOVA Sep) Sie 0 Dal f ke ean odd, Paenestood flottyomenu (1 
250. RECO BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


i 


MARTLAND STALE DEFARIMENT Ur HEALIA 


Non,s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 Mas 

M 9047, - 52 

c CERTIFICATE OF DEATH Bae 
> Ea T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
Gd wake (Type or print) ) ‘ Mont) Day veg, |caso. 
g 353 back F fe YY ‘ai Doe eM 
5B =73 3. SEX 4, RACE = Ls. DATE OF BIRTH 6, AGE uh ie Pe 
= 285 be. y); O-G93__ | "92 y[om] [| 

@ 3 a 3 7o, BIRTHPLACE (Stote ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED E>FNEVER MARRIED[] | % COUNTY OF ay 
SS ee Mie yland U.S.A. WIDOWED [} _ DIVORCED WZ Bol Md. 
Pa 3 S.S _ .,|i0 cy OR TOWN OF DEATH 11. NAME OF HOsPTAL OR INSTITUTION oy, inhospital —[12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
<== oo ive street oddress) i king ifreti NDUSTR: 
£353 || 2as7é71,MD |" VE bk ae, _wepenee elves tet Re 
> 25 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN Vad, INSIDE CITY LiMTS? —|13e. STREET AND NUMBER 
gare Jadnyissian) STATE y YES 0 
2 58 Mar: oline [Greensboro “O None 
x. 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 > 

8 Frederick Me Clyment Rachel Sapp 


etse 


, cremation, or removal, ond in any event, 


ite be 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]l6b. SOCIALSECURITY NO. ]17. INFORMANT TER 
Yes,na, ar unknown) | (Ives ave wor or dats of service) oe 
No 217-009-4885 Sadie Mc Clyment Greensboro, Md 


fee. 
= or APPRORIMATE TNTTRVAL 
Ee 18 CAUSE OF DEATH Ente ony ao cose pr ine fro, 8, nd (2) Ha A 
a = 4 IMMEDIATE CAUSE (a) Own Wyn RC 

7 , 

o of oy f DUE TO, OR AS A CONSEQUENCE OF 

= 2. Conditians, if any, which gave 3 \ 

Ss Te tise to immediate cause (a), (b) 

i ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

S23 8x Ker, i) 

2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


The low re 


> 
> A 
19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NOW CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 

[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

{If either, notify medicot examiner) P.M. 1 

21d, INJURY OCCURRED Tle. PLACE OF INJURY (AT HOME Aba, SRE, FACTORY.)/27F. LOCATION Street ar REED. No. City or Tawn Caunty State 

While Not while OFFICE BUILDING, ETC. 

fat work —_ot wark 

22a. | certify that (I) {this haspital) attended the deceased fram__.2 ss, 19.6 &, to , 1962, that (I) (we) last 
saw the deceased alive an__________19____, and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

a 


raw ye Cx £ ATTENDING MED. STAFF By 7: ti 
CN LAY : DEGREE PHYS, oirecror C) pays, O) Ze! 


MEDICAL CERTIFICATION 


After this certificate hos been si, 


e 3 should be detached far use as the buriol 


d with the State Dept. of Health prior to buriol 


Page 4 may be retained by the hospital or ottending physicion. 
le 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 
i=] 
S 
4 
= 
a2 
= 8= |] faze prysicaws x We, ADDRESS 
Z 3 2B NAME (ype) Ae Be Cecil Sos M.D. Baston, Maryland 7/1/68 
Bon ——————————————— 
Sie 730. BURIAL CREMATION, | 230. DATE Zac. NAME OF CEMETERY OR CRENATORY Tad. LOCATION (city or Town) (Caunty) (State) 
oe MBufiel | 7-3-68 Greensboro Greensboro, Maryland 
ALDI () ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNAI 

VR AIS (4) x / ‘i 5 Bsies Ih a " y 

isis UEXINON Dmomta CX > s_| Dal dey g_¢ E 


a 


\ 


es 


éfn any event, within 72 haurs after dea’ 


MARTLAND STALE DEFARIMENT Ur HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0804s CERTIFICATE OF DEATH 9053 
T. DECEASED-NAME —/]q 1 COLEMAN _*"" mongeoMERY™ 20. DATE OF DEATH 2. HOUR 
(Type ar print) p + a ‘Month BY Year 24 
ie ic 2 wu nS 6MERK LS | aM 
3. SEX 4, RACE S. DAJY OF BIRTH 6, AGE ny oe ee TF UNDER 24 ARS, 
Arid fast birthday’ DAYS mK, 
Male White ugé25,1894 #3 Ot ia ae] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Be] NEVER MARRIED[-] | % COUNTY OF. DEAT ; 
Pennsylvania USA WIDOWED pivorceD [] UH be Ants 
TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If Aat in hospifol aa USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ba give street oddress) {|e ing {ht fl working life, even if retired.) INDUSTRY 
KS teA f | fesp, Te eal Estate Broker Real Estate 


tA| 


abd completely filled in by the fun 
emave carban papers. Pages 1 a 


Le USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR FOWN 13d, INSIDE CIty LIMITS? 13@. STREET AND NUMBER 
admission}, STATE 13b. COUNTY y 
allan ‘albot Wittman Yes bel pNo Le) 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Curtis W. Montgomery Augusta Depew 
8 To, WAS DECEASED EVER US. ARMED FORCES? [1s SOCALSECURT WO. 7. INFORMANT ‘Address 
i 
26 Yes:npvopunknown) | Uyspaworcamelsre) 1222222-0050\| Mrs. Veronica E. Montgomery, Wittman, Md. 
< ee ee 
os é | Jie. CAUSE OF DEATH (Enter only ane couse per lng Lil iydgtsglal tylorl a pl 
; PART |. DEATH WAS CAUSED BY: LL Gy ify) 
= 5 ihe IMMEDIATE CAUSE (o) AAA Wd LA Ws Yr, (2 IZ, 
31 also MZ 27 I 
t2. | lorpencasit — oe Ma ltiliin Mtoe LLL, 
£ £ stating the underlying couse; DUE IOS of SPALL ZZ 
Loe last. OA? (AVA AHL, AZLLALZ HLL MME? __ | ‘ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH FOTING TO DEATH BUT NOT RELA 40 TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART 1(a} 


ZI 


TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs NO ra] CAUSES OF DEATH? 


2\0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. = Manth Day be 
(if either, natity medical exominer) P.M. 

i : AT HOME, FARM, STREET, a it C SI 
cepa Rt Ze. PLACE OF INJURY (oe ph sone ‘) 2If. LOCATION Street ar R.F.D. No. City oF Town ‘ounty tate 
fat work —_at wark 


uri 


The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


L) 
wz e pease pI GLU 10, 11 LZ AEE, 19.2, that (1) (we) last 
9 Zod at in (my) (aur) apinian death gfurred an the date and haur and fram the 
well Gi after death. 


se AT ATTENDING MED STARE a ey 
ZK Fd BEGREE PHYS. OQ precror O os O OG We 


did-ngtiyi 


3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S | fA: ibe ‘228. ADDRESS 

= f Re on Wroth St. Michae 

5 BURIAL, CREMATION, | 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or aa (Caunty) (State) 
3 REMSYALGa”) ae Croft Cemeter Linwood, Penns 4 


i } 
VRAIS (4) “ee L Lise a rial: Bo. a U's 1g 68 pes , 
30M REV. 1/68. Yoate 


Atem 16 fis VA Feces” y+ MARTLAND STATE DEFARIMENT OF HEALTAL 

_ ] LOR} DIVISION OF Viti RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ees 

USE49 CERTIFICATE OF DEATH ss 
fe: 1. ee) Middle Lost 2a. DATE OF DEATH ‘ 2b. a) 

3 lype oF print) pnt Roy ear 

3 QL. oS O SXF © 4 ip eZ, 
s 5, DATE OF BIRTH 6 AGE (w sa [ WFUNDER | YEAR] 1F UNDER 24 HRS, 
fos last birthday DAYS WN 

2 ses WOVEMAGR 2b. 1894 | LB” vas [| | 

Ss > 

®@ 202 2 5: mapnieD fx] NEVER MARRIED[Z} | 9. COUNTY OF DEATH y, 5 

= oak WIDOWED DIVORCED [_] La. a7 Nd. 

=< 28 11. NAME OF HOSPITAL OR INSTITUTION (If wot in hospital 120. USUAL OCCUPATION (Kind of work done] 42b, KIND OF BUSINESS OR 

= t.s give street address) during mast af warking life, even if retired.) | INDUSTRY 

=) sts MORi PITAL ATERSDNUR bo ra i KEEPER 

43 Weis = Be USUAL Hee (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN Te. STREET AND NUMBER 

“J a -s » Jodmission’ TT 13b, COUNTY 7 

A Hie S eo A povensrer EASA sobs 

g oES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 /qss lower _AUSTIN KEYSER nH f RH Le 

2 a & too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

St R27 yes give war or dates of service ‘ 

BN pa Coa DNF 20-1580 PoBeerL PoBEOTS.SR, DONCASTER, EASTON, MARULAW 
=> So = EEE - 2 e eee e  a- w a * PP i 
me € 18. CAUSE OF DEATH (Enter only one couse per Une far fe}, (band (c).) () pete 7 a3 eh 

aaa "ART |. DEATH WAS CAUSED BY: 4 [ —=_} 
Ss ce , IMMEDIATE CAUSE (a) AR XASVA OVID AAA JV WIOX OR, 
s DUE TO, OR AS A CONSEQUENCE OF C)) \ 
= Conditions, if any, which gave y, ‘2 , j 
f= ise ta immediate cause (a), (b) > ee Yok a aegis > eS) ——— 
$ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ME, 
Ti eer a=: = (j Acute cholecystitis 2nd to cholelithasis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Not] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medicol exominer) P.M. 


9 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, aoa) 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 
While oO Nat while oO Ora ae AFL 
fat work —_at wark 


220. | certify thot (I) (this hospitol) ottended the deceosed from—_____, 19____, to, 19 , that (I) (we) lost 
sow the deceosed olive on___________19____, ond thot in (my} (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


MEDICAL CERTIFICATION 


ATIENDING MED STAFF pees 
en SO A) egret pws. CV pmrecror CI aus. KU 23 qline' 


7d. PHYSICIANS, Te. ADDRES 
NAME (Type) W, LLY MER 4 oN D 


Ze. GURL PREMATION, NA EMETERY OR CREMAIORY., Z3d._LOG|TION (City, or Tawn) (County) {State) 
‘AL (Specify) fe P Fras 4 
ff tc1c, d 


é y, 4. a 
RAL-DIR ZABD 28a, REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 
RAIS (4) G 


30M REV. 1768 See ey (Exc 2 ond UN 96 1968 f Y Decay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death erp 


Poge 4 moy be retoined by the hospital or attending physician. 
d with the State Dept. of Health prior to buri 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 1N PART I(a) 
24lf 


DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] noo CAUSES OF DEATH? 


Za. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 


> baat 
one ce 
C8050 CERTIFICATE OF DEATH a 
re 1 tiie er na First ‘2o. DATE OF aA r 2b, HOUR 
S 72 @ oF print) lon a tu 
2 $58 are SUSAN ROUSE une 12," 1968" uM 
Se ae 3. SEX S. DATE OF BIRTH G gale (FUNDER TYEAR [iF UNOER 24 HRS. 
ge t birt ‘MONI DAYS 0 min, 
& 285 Female March 4, 1887 ae ae eee 
a a 
3. 2 22 (mh cat (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aReieD [] NEVER MARRIEGK) | % COUNTY OF DEATH 
oe country} 
= = ETS re A WIDOWED DIVORCED ] Talbot Count Me. 
So ae 10. CITY OR TOWN OF DEATH UL. NAME OF HOSPITAL OR INSTITUTION (1f not in hospitol 120, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
ee ESS G ive street oddres: = during most of working life, even if retired.) INDUSTRY 
= 28270 Baston use the Pines 
= oe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 a L 47, fodmission) STATE 13b, COUNTY Yes—] Nox) 
Pas Veo ce’ M an [a B an 
4 S. 14. FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
B77 o8 Jason Rouse Flora Sampson 
2 335 bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
oo Bee Yes, m0, oF uoknown) | (lyst gvewarer dots of erie) fp Loy pods : Doncaster 
= Z2e: Miss. Dori B othow Ba On Md 
= aS ph peg EE a - 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed, within 24 hours 


Page 4 may be retained by the hospital or attending physician. 
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3. SEX 4. RACE is oe oF a 6. AGE aT, ears [_IUNDERIVIAR [tf ea 74 ARS. 
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Masse. USA wiDOweED [| _ DIVORCED [] AP L/ 3b dD Md. 
., 10. CTY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
gi lye gdpeet.adeless) h duringypast oly asking life, even if retired.) | INDUSTRY 


se: 
2s 
o5 * 
2se 130. USUAL RESIDENCE (Where deceosed lived, if inslitution: Residence before 13c. CITY OR YOWNE 6 yacf!3¢. INSIDE ciTY LIMITS? | 13e. STREET AND NUMBER 
Be S9/ admission) STATE AY, Ma, | 3b. bot YG noc] ubkbet Ox ford, Md. 
2 —— = 
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ge 2 wr: 2 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 0] Nop CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
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lat work —_at wate 


18. CAUSE OF DEATH (Enter only one couse pert * (a), (b), ang As. Lf. / 
PART |, DEATH WAS CAUSED BY: > 
, 


ransit permit. 
crematian, ar remova 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the buri 


shauld be fed with the State Dept. af Health priar ta burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
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stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
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190. DATE OF OPERATION 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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CAUSES OF DEATH? 
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Zio. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
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(If either, natify medical examiner) 
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While [ Not while 

lat work ot work 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, pi 
shauld be 


MED. 


22c. DATE SIGNED 
STAFF 
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C8053 CERTIFICATE OF DEATH S058 


1. DECEASED-NAME First Middle 20. DATE OF DEATH 


2b. HOUR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


&£ =St : 
oS SUw5 (Type or print) Month Doy 
g 553 LOUISE McNEAL 6 ae’ PX 
S Paes Poa ‘ AGE wipes ors |_IF UNDER | YEAR | IF UNDER 24 HRS. 
= att loss, birthdoy) URS TAN 
: oes F hon Pa HA 
3 P To ee {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [D] NEVER MARRIED[-] | % COUNTY OF DEATH 
= Sn Maryland USA WIDOWED] Divorced (7) Talbot Nd. 
c oe 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work d 12b. KIND OF BUSINESS OR 
= Pree } give street 55) during most of working jife, aven if retired. INDUSTRY 
€ 285 EASTON HOUSE IN THE PINES a tS NS eee 
3 3s 5 oS 186: son) REDENE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INsiDE city UMITS? | 13e, STREET AND NUMBER 
2 a a mon 13b. COUNTY. 7 as YES No 
2 62s 7 and __ 2 St, Michaérg SS He Cherry St. 
ee oe iS U fa FATHERS NAME First Middle lost i MOTHER'S MAIDEN pote First Middle lost 
2 38: ity Uae vali 
3B a= Jonathan Benny McNeal dae Valiant 
& 5 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Annapolis, Md. 
r eS Yes, no,or unknown) | [if yes give war or dates of service) 
3 S ° ae a MES: De 8 By wood Williams, Jr. 
6 is. cause OF DEATH (Ener only one cause per je ip 
. E 1B. CAUSE OF DEATH (Enter only ane cause per Ji Lie AD OFA 
at PART 1. DEATH WAS CAUSED BY: 
3 SE Ss Wh IMMEDIATE CAUSE (0), EF, of Wp A Oy é 4 tA fet-> 
3 d 5 
2 o85 POD | DUE TO, OF A e 
=. 2.5 Conditians, if any, which gave yy oe he ap 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] wl CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy eh 
(If either, notify medical exominer) P.M. 


MEDICAL CERTIFICATION 


2d. INIURY OCCURRED 2e. PLACE OF WIURY (ROME aan, SRT re ‘)] 21 LOCATION ‘Street ar RED. No. City or Town County State 

lat worl ot work f) 
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e 3 shauld be detached far use as the b 
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2 Bye Seat ig MARRIED [EYAever married) 
5) cl. Way wipowep DIVORCED og ft — 
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iS lore 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c_ CITY OR TOWN a TIDE CTT? I3e. STREET AND NUMBER 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) YE CAUSES OF DEATH? 
sO N 
210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18). 


(VOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy els 
{If either, notify medicol exominer) P.M. 

‘AT HOME, FARM, STREET, a i rf 
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MEDICAL CERTIFICATION 
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VR A15ME (5) 
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T. DECEASED NAME wy Middle Tost Jo DATE KNOWN] Month Day Year Jb HOUR 
Type or Pri . : : 
(Type ar Print aArrree & Diane Wy, hee oan warp lo AF 16H 


3. SEX e 4 at 5. DATE OF BIRTH 6. AGE fee 2c. DATE PRONOUNCED DEAD 2d. HOUR. 
ao i Ma Q Y 
5/10/59 | ST Loe lan 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED ["]NEVER MARRIED] | 9. COUNTY OF DEATH 


ombhiladelphia USA wipowed [J wVoRceD J ZZ ey roa wd 
2a, USUAL OCCUPATION (Kind af work done] 120. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY NT one 
ri 
Aisa TaN mar fh, GR nee 
Phila. Yes GH] No 317 W. Oxford St. 


14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Calvin Wilson Doris Warren 
60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
eg ee ae (hone Mrs. Norman Johns Route#1, Trappe,Md. 
18, CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), ang (¢).) Paige Keg 
PART |. DEATH WAS CAUSED BY: t 
in A IMMEDIATE CAUSE (0) i WT ches 
¥ AL v4 DUE TO, OR-AS\A CONSEQUENCE OF 
Conditions, if ang, which gave bun ¢ vey be, ft rin ti ctf 
tise 1a immediate cause (a), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wot a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} 
/ 


2{Z/ 
© [iso. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS] NO 
& [2io. EXTERNAL CAUSE WAS 71, TIME OF INJURY Manth, Day, Yeor Zc, HOW INJURY OCCURRED (Enter nature af injury in Port, 1 ar Part 2, ltem 18) 
= ] PRIMARY [_] OR CONTRIBUTING OUR AM. DP 
S | caust oF Death vt pe CdS wh bE bing inG £U-chilh WM TTR 0 
= [id INIURY OCCURRED | 2ie. PLACE OF INJURY (A ame, form, set, Zit LOCATION Street ork FD. Na Gity or Town County State 
Oy, ice pullding, " “ 
ike C'S a, EAR RR EM ne mate |i “vey Led bef- hb 
22a. | certify that | tack charge af the remains described abave, held an Autapsy|_|, Inspectian c= 4 Inquiry (J, and in my apinian 
death resulted fram: _. Natural causes [_], Accident K Suicide [_], Homicide [J], Undetermined manner (] 
2 £ CHIEF MEDICAL EXAMINER 1) 
le } mp. ASSISTANT Mepicat examiner [1] 2b Y gee 
+ Ale MEDICAL EXAMINER =k. a 
EXAMINER'S ar & 4 ‘4 
NAME (Type) Louis Welty ELT ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, %3b,_ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stotg) 
MOVAL {Speq ae 4 : Wert 
Buriat 7-6. 68 ay Cémer tay Ulaw) Chou Cumbey PENNA, 


24. FUNERAL DIRECTO! 26 ver StrBes SAUL ~ 1. $868 | J REGISTRAR’S, SIGNATURE 
E Pa Rene oe Maryland —_|WUL- 1 1968 | Conley doves 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate b 


d within 24 hours after death. 


e execute 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p| 


permit. Thi 
|, cremation, ar removal 


e 3 shauld be detached far use as the burial-transit 


fied with the State Dept. af Health priar ta burial 


ie] 


director, p' 
should be 


VR AI5 (4) 
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tat 
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1. DECEASED-NAME 20. DATE OF DEATH 
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Few 2 Wh 
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6. ae i eors —|_IFUNDER | YEAR | IF UNDER 24 HRS. 


eo: bi ae D he MIN, 
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ee SRP (Stote or foreign 7b. CITIZEN “— COUNTRY? 8. MARRIED COnever wARREDT] 9. COUNTY OF DEAT 
d. NS winowen [7% —_pivorceo [Al bs ie 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give stree petles) dufing mast of working life, even if retired.) INDUSTRY 
nO 2 HAW S OOS g 
i Bal NCE (Where deceosed lived, if institution: Residence befare Tae. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
imissi . 
Tea albeit pM) Ste 


“Hh 'S. MOTHER'S MAIDEN NAME First Middle Lost 


a — l= oss 

; i Tob. SOCIAT SECURITY NO. | 17. INFORMANT 5 Address 
Y 
8 SE eee se Se AE 
18, CAUSE OF DEATH {Enter only one cause per 1 fliiisdit iii: 
PART |. DEATH WAS CAUSED BY: 36 
“ IMMEDIATE CAUSE (0) WD CL1A VAL, LI 4 LIL Le. 
DUE T0, op4S-H% 


Conditions, if ony, which gave WA Bis 
tise ta immediate cause (0), Vibe Zi flr j 


PART 2. OTHER SIGNIFICANT CONDITIONS SONRSUTAY “ii nn BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) ‘ 


=z al 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

is ysC] Not] 

& : 

% [2la. ACCIDENT WAS UNDERLYING —f 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

& | Dor conreiputin [cause oF Dear HOUR AM. Month Day Year 

& [lit either, notify medicol examiner) P.M, 1 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY rt HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County Stote 
Not whi OFFICE BUILDING, ETC. 


fat work —_ at wark C} oS “a 
j Qdthe deceased from yfA-7-7 , 9k, 1 NEG, 19 Le , that (I) (we} last 
aoe WaZio eh a (our) opinion ‘deoth ocg@fred on the dote ond hour ond from the 
Hue a7 A er death. 


BNA, Y TORT TEND 
ff ATTENDING ete STAFF ? 
Ls Ue y PHYS. DIRECTOR PHYS. Ve 4 L?, 


22e. ADDRESS 
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9. 1230. BURIAL CREMATION, | CREMATION, C DATE 2c. = OF CEMETERY OR CREMATORY 2d. joe (City or ull (County) (State) 
[g REMOYAL Spec PNG sce ae wee 
24. FUNERAL DIRECTOR Tee 2S0. RECD BY aan Tos REGISTRAR'S SIGNATURE 


outs Joa) ta: wh» _loreJ I -— 2 WOR feCrortag Borg 


